kidney is more often infected through the blood.
-Calculi, or pressure on the ureters, or a kink in them, by causing stagnation, favour the foundation of the disease. Occasionally there is spontaneous recovery, more often injection of nitrate of silver or operative measures are needed. Wunscheim15 finds that the common cause is B. coli, less often thepyogenetic cocci, or proteus vulgaris. The pus producing microbes eause severe cases in which pyaemia nearly always occurs. Meyer16 notices that primary tubercle of the kidney is always unilateral and local at first. Hence the importance of early surgical interference. When bacilli cannot be found, the cystoscope shows the mouth of one ureter congested with patches of inflamed mucous membrane near it. The diagnosis of "these diseases from intermittent hydronephrosis may be difficult, as in a case of Tuffier'e.17 Severe attacks of pseudorenal colic followed by copious micturition without any blood occurred from time to time. There was a, lit tie pus constantly present in the urine at all times, some swelling in the right lumbar region, especially before an attack, but never any fever. The latter may be absent, indeed, in true pyonephritis, but the urine here became quite clear soon after the attacks, and was perfectly normal except for the few pus cells, which turned out to be vesical in origin and due to catheterisation. Tuffier diagnosed hydronephrosis, and this proved correct Referring to a particular case, he remarks that hard ^0l'k, exposure, and alcohol had all had their ?share in inducing his disease. He further directs attention to the condition of the blood. In the patient 1 eferred to, the number of red corpuscles was 6,100,000, and the haemoglobin 10G per cent. Now, this extra llc'hne3s in corpuscles and haemoglobin, which is frequent in this disease, is explained by many as being due *? a concentration or a thickening of the blood, the result of polyuria. But, were this the case, the specific .?gravity of the blood would be correspondingly increased ; and, further, we should find that the specific gravity, the number of corpuscles, and the percentage dog, Kaufman3 finds that there is inevitably glycosuria, whether the animal is fasting or digestion is in progress. Food increases glycosuria, but even prolonged fasting does not entirely arrest it. Under ordinary conditions, glycosuria, confined merely to the digestive period, is only observed when extirpation of the pancrea 3 id incomplete. In a febrile condition, indicated by a < onsiderable rise in the rectal temperature, the sugar disappears from the urine of diabetic animals deprived of fool, but reappears when the fever ceases. Further, Kaufmann has found invariably that in operating on dogs of the same age, weight, and degree of fatness, under exactly the same conditions, during inanition the diabetic animals lose weight much more l-apidly than the normal animals, the latter losing from 160 to 175 grammes to a loss of 250 to 500 grammes daily in the former. Thus denutrition is emphasised in diabetic subjects. 
